* 



if* 



■£ 

iTi 



PTO-S3/01 ■03-015 
Aoorovea for us* ihrouqn 10/3 1 '2002. QMS 3651-0032 
U 3 Patent ano T.-aasmarK Office u S CPPARTmp^t CC'V^CH 
; Jf.aer ;r.a Paoer^orx Keoucoon Act of <995. no aersons are reouireo to resoonq to a collection ot ^formation unless it contains a valid CM9 control *umoer 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration 
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with initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Pocket Number^ 



First Named Inventor 



10001-29748 



Kenneth R. Schroll 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



March 4, 2002 



Unknown 



Unknown 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if onry one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



ADJUSTABLE, RECOOTIGURABLE , MULTI-PORT OPTICAL FIBER COUPLER 



(We of the invention) 



the specification of which 
is attached hereto 

OR 

I I was filed on (MM/DO/YYYY) 



as United States AppRcation Number or PCT international 



Application Number 



and was amended on (MM/DO/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the abovs identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disdoso information which is material to patentability as defined in 37 CFR 1 .56. including for continuation- 
in-part applications, material information which became available between the filing data of the poor application and the national or 
PCT international fHing date of the contfnuatiorHrvpart application. 



i hereby claim foreign priority benefits under 35 U.S.C. 1 i9(aH<*> <* (0. or 365(b) of any foreign applications) for patent, inventors 
or plant breeder's rights certificate^), or 365<a) of any PCT international application which designated at least one country other 
than the United States of America, Hsted below and have also identified below, by checking the box. any foreign application for 
patent, inventor's or plant breeder's nghts certificate**), or any PCT international application having a filing date before that of th 
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Priority 
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DECLARATION 



Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kenneth R. 


Schroll 


Inventor's 
Signature 


Date 


Residence: City Chatham 


State NJ 


Country USA 


Citizenship U.S. 


Mailing Address 219 Longwood Avenue 


Mailing Address 


City Chatham 


State NJ 




Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


James P. 


Waters 


Inventor's 
Signature 


Date 


Residence: City Boonton Township 


State NJ 


Country USA 


CitizenshiD U.S. 


Mailinq Address Two Ashwood Trail 


Mailing Address 


Citv Boonton Township 




ZIP 07OOS 




Name of Additional Joint Inventor, if any: 


J □ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Janet 


Armstrong 


Inventor's 
Signature 


Date 


Residence: Citv State 


Country 


CitizenshiD 


Mailing Address 


Mailing Address 


City | state 


: ZIP 


Country 



iO 
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